
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 298-7113 

OWNER OF BUSINESS: ETERNITY DAY SPA INC. 

CAL. DR. UC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ETERNITY DAY SPA 

MAILING ADDRESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, 1F KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

APPROVED SIGNATURE 

D I. Animal Care & Control 

D 1. Risk Management 

IXl 3. Building & Safety YES 09/24/15 tchen 

IXl 4. Fire Department YES 10/20/15 tchen 

IXl 5. Public Health · YES 03/10/16 tchen 

D 6. Treasurer & Tax Collector 

IXl 7. Business License. Commission 

IXl 8. Sheriff Department YES 03/10/16 tchen 

IXl 9. Regional Planning Commission YES 01/11/16 tchen 

D 10. Weights and Measures 

IXl 11. Publishing YES 03/17/16 tchen 

D 12. Public Works - EPD 

IXl 13. SheriffFingerprint YES 03/10/16 tchen 

D 14. Emergency Medical Services 

Conditions: 

BASICLICENSENO. 8430 DATE 03/10/16 IDENTIFICATION NUMBER 142707 



e of Business: 

Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable 

Fee:$____ 

BUSINESS INFORMATION 

! Business Ownership Structure: Single Owner_ Partnership __ UC __ Corporation 
I If LLC or Corporation, the information below is required: 
l 

i Date of Incorporation: Incorporated in the State of: 
! Exact Corporate Name: 

Names of Officers 

APPLICANT INFORMATION 


i
! Driver's License or State ID#: 

!
I Male_ Female Hair Color 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business Ucense applied for, I agree to submit any additional information that may be required, to conduct all phases of this 
Business Ucense in accordance with regulations established for such business and to maintain all trucks ond/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: _ __J___!_~~:::..'.'.'..b;~-~~a~nt's Signa ure: ~1 ,,l-/ (J 1l '-"d 
/ · ~\,1\201.rDate: 

*If you suspect fraud or wrong~li'il\!i!!l(l!jfll!~M~r,o;1f Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 

Revised 7-15-2013 

~· 



-- -------

COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 ,., 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 298-7113 

OWNER OF BUSINESS: ETERNITY DAY SPA INC. 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRJNTED: 

FICTITIOUS NAME: ETERNITY DAY SPA 

MAILING ADDRESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

BUILDING & SAFETY 
SANTA CLARITA 

.tgf' APPROVAL r··J DENIAL 

_______ ..________________ z- --~-~ --
DATE; q w /?.

------~ ~ -----~---~----" ~ 

BASIC LICENSE NO. 8430 DATE 09/22/15 IDENTIFICATION NUMBER 142707 



13117 

10f21/20l5 WED 11031 PAJt 5612861134 ~~~ Lin~a Trejo 
~003(003 

10/20/2014 09;29 6612555013 FS#104 u1saa P. 0041004 

.•. 

\flCU/004 

COUNTI.' 0'1! LOS 4-.NGEI..ES 
'l'REASURRR AND TAX coLLEcroR 

:Z2S N. liltl SfJool Romn l09, P.O. BoltS4970, Loo All11okill, CA, \!OOS4-Q97Q 

BUSINESS I..ICENSE }(} '1.
APPLICATION ruJ:'.ij'EJ.Ul.Al, 

KlND OFl31J$1NJ3SS. MASSAGE PARLO~/SC 

ADDMSS OF BUSINESS! 1!'1!18:! SOlJQ>A.D CANl'ON ROA»~ SANTA ~RITA, CA. !lUSl 

"r&.Bl'HONE: (1161)'2~7113 

OWNER OFBUSlNESS: ET~TYJ>AV SPA JNC. 

.CAL. DR. UC.fl: 

NAMBOP J>WON FINGBRPRJNTED: 

T:'l:C'l'ITIOLJSN.AMB: MmNn'YD.AYSPA 

MAlUNG ADDRESS: 19!183 SOLEDAD ('.AN'YON ltOA.D, SANTA CLAIUTA, CA 111351 

DA'm TiiAT YOU S'l'AATSD B!,IS!NESS: 

l'RaVIOIJS OWNfill.'S NAMS, 11" KNOWN: 

TlllS IS AN APPLICATION FOICNEW LICENSE 

Fllm DEPARTMENT 
J,ACOIJNTY 

0 DENW... 


- .......---·-----------------....-........,.,.,,•• _w.:..........._.._ 


.............,,,.....-,...ld.tM-~·"····"'--·--~............,,..-..,-.....-.-~----~ 


<" 

~<.l"llli\'fUlU!! ~ :~::::Z-~ 

!DBN'l1FlCATlON NIJMlll.>11. !Al7G1 

http:ruJ:'.ij'EJ.Ul.Al


COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 
 5~\ 00~160 9 

t 

KlND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESSOFBUSINESS: 19983 SOLEDADCANYONROAD, SA1\'TACLARITA,CA91351 

. TELEPHONE: (661) 298-7113 

OWNER OF BUSINESS: ETERNITY DAY SPA INC. 

CAL. DR. LIC.#: 

NAME OF PERSON FINGERPRJNTED: 


FlCTITIOUS NAME: ETERNITY DAY SPA 


MAILING ADDRESS: 19!183 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 


DATE 1HAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


------ ---------------------------------------·---------------------------- -------------------------------------------------- ------------·---·--------------------~----·-· 

PUBLIC HEALTH 
LA COUNTY 

)Q:' APPROVAL D DENIAL 

RECOMMENDATION: 

DATE: ~-3L/i~;~/L~O_fb~~~~-
BAS!CLICENSENU 8430 DATE Ol/20/16 IDENTIFICATION NUMBER 142707 



. .
' 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 19983 SOLEDAD CANYON ROAD, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 298-7113 

OWNER OF BUSINESS: ETERNITY DAY SPA INC. 

CAL. DR. LIC.#: 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ETERNITYDAYSPA 

MAILlNG ADDRESS: 19983 SOLEDAD CANYON ROAD, SANTACLAIDTA, CA91351 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


TIUS IS AN APPLICATION FOR: NEW LICENSE 


REGIONAL PLANNING 
SANTA CLARITA 

~APPROVAL D DENIAL 

SIGNATURE:~ _ _._/1.,_.f .....___~DATE: <('--f/_,_ff/) 

BASICLlCENSENO. 8430 DATE 12/30/15 IDENTIFICATION NUMBER 142707 



COUNTY'OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KlNDOF BUSINESS: MASSAGEf~R1JP~.9~""ERAL/SC 


ADDRESS Of BUSlNESS: 199~3 SOLEDAD CANYON ROAD, · SANTA CLARITA, CA 9.1~5~ 


TELEPHONE: (661) 298-7113 

OWNER OF BUSINESS:. ETiffiN.R:"i-DA)" SPA 11\iei 

CAL. DR. LIC.# : 

JI fJN 

. 
~,Ju()'( 

C//L-"-1&6 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NA.\IIB: E'I'ERNI'.fY DA'f' sPA 

!>1lillJNG ADDRESS: 19983 

DATE THAT YOU STARTED BUSINESS: 

SOLEDAD CAN'.!.' ON RUAD, 

PREVIOUS O\VNER'S NA.ME, IF KNOWN: 

THJS JS AN APPLICATION FOR:NEW LICENSE 

. -----·--.- 

SHERIFF FINGERPRINT 
LA COUNTY 

DENL<\L 


RECOMMENDATION: 
------------·-·---------··~----------------

... ~f+!Z.o..:iLe.D__________ _ 
~-..--··-·---·--·-···"---· 

SIGNATURE: 

BASIC LICENSE NO. 8430 DATE 09/22115 IDENTlflCAT!ON N'UMBER 142707 

q\-z,,t.. Sc,- fl ere 10 LtLiL. cf,;2;;:;... 


